The particular points in these tables are that in 1940 2 7% of all sick leave was due to psychological illness, the comparable figure for 1941 was 2-100. We are told, however, that a certain number of psychological illnesses masquerade under such labels as gastritis and rheumatism. The lost-time figure quoted is therefore almost certainly an understatement. The high figure in 1940 of 9 50' for gastritis has probablv some psychological significance. The increase of works accidents in 1941, 10o1 as compared to 8% in 1940, has also possibly some psvchological significance. It is not known how much, if any, of the gastritis (9 5%/ in 1940) and the rheumatism (8% in 1941) was really due to neurosis. With such knowledge one could judge the size of the problem much more clearly. If this problem is to be investigated it must be on cases of gastritis and rheumatism early, i.e. during the first two weeks of illness-if the results are to be valuable to industry for this is the approximate duration of the vast majority of illnesses due to these complaints. There is room for speculation here since if much psychological illness wvas masquerading under rheumatism and gastritis, one might reasonably expect the female part of the male-female ratio for these complaints to be higher.
In September 1940, when the blitz on London was at its height, from a group of factories employing over 2,000 men and women, only 22 were awav ill with nerves, &c. Besides loss of time due to psychological illness, both obvious and obscure, to what extent is absenteeism from unknown cauises due to mental ill-health, maladjustment or fatigue? I am sure from my own experience and from hearing the experiences of manv other factory doctors that a fair proportion of absenteeism, otherwise unexplained, is due to mental ill-health (in its widest sense) or fatigue, and many cases could be quoted in support of this statement. When one considers the causes of extra strain thrown on the working population during the past tvo years, for example, the war, bombing, worry over relatives, children evacuated, the black-out, food difficulties, long hours, overtime and often a completelv changed life as when a clerical worker or housewife goes into the factory to work, it seems obvious that some absenteeism must be due to mental ill-health or maladjustment or fatigue, often not recognized as such by the absentee. With appropriate organization in the factorv, much can be done to smooth out individual psychological difficulties before thev lead to sickness and absenteeism.
AUGUST-PSYCHIATRY 1
Accidents.-My figures for 1941 show an increase of 50 notifiable accidents over 1940. This increase of accidents is, I believe, common to industry. Much of the increase is due to inexperienced newcomers to industry-people who have not acquired the factory outlook nor the dexterity that is essential for some jobs. Furthermore the age of the factory entrant to-day is much in advance of that of the usual peace-time entrant, and these middle-aged people are harder to train. There is, however, reason to believe that some of the noted increase in accidents is due to maladjustment or fatigue, causing inattention or lack of co-ordination. One of the chief worries of the factory doctor is to see a man or woman, whom he knows to be fundamentally decent, failing by reason of the development of psychological symptoms to get back to work, after their accidental injury has completely recovered. Sometimes we are forced to witness psychological symptoms getting worse, although the patients are still attending hospital for their injuries. I should like to see a medical psychologist attached to every injury clinic, so that patients could be brought under psychological review at the earliest possible moment and those in need of treatment given it immediately---instead, too frequently we find the trouble getting steadilv worse and nobody bothers-it is nobody's business.
Mental ill-health, fatigue and maladjustment. as the catuse of excessive labotur tuirnover, inefficiency and unhappiness.-Before the introduction of the " essential work order " it was common experience that large numbers of workers were continually leaving one job to go to another-often so far as one could tell without good reason. Were they all seeking more pay, shorter hours, better conditions? I think not. Some I believe were fatigued, and others suffered from nervous strain-this expressed itself as a " fed-upness ", an irritability and a desire for any kind of change. Much waste of time and loss of production was caused by this flitting from job to job.
What is the position to-day?-Most foremen and managers say that some of the workers are rather more " touchy " than they were pre-war. My own impression is that I meet more people who are tired and dissatisfied with their work. There are some who object to having their jobs changed, others who are always wanting a change and others who complain without just cause. There are to-day, I believe, a certain number of people (more than in pre-war days) suffering from a below-par mental state which is manifesting itself as a restlessness in some, an irritability or unhappiness or truculence in others, and if one recognizes the existence of this below-par state, many of the difficulties can be successfully dealt with. The doctor, the manager or the foreman must listen patiently to the workers' difficulties and grievances, real or imaginary. When they are real, help must be given, when they are imaginary, patient listening often effects the cure. There is need in industry to-day, as always, for patience, politeness and common sense. Sometimes it happens that a workman (or girl) who is sent to the doctor because he or she is " difficult ", is physicallv ill. I can remember cases of tuberculosis, gastric and duodenal ulcers, who were first brought to notice by their difficult behaviour.
To realize fully the effects of mental ill-health in industry, one must remember (a) the lost time due to frank psychological illness and absenteeism from underlying psychological causes, (b) the relation of mental ill-health and fatigue to accidents, both to the causation and to the prolongation of incapacity, (c) the prolongation of physical illness due to associated psychological factors, and finally (d) the inefficiency and waste of effort in having " a square peg in a round hole ". Sometimes the cause or aggravation of mental ill-health lies in the works, where this is so it can be dealt with satisfactorily by a reasonable management. I allude to excessive hours, excessive overtime, under-pay, inequalities of pay for similar jobs, excessive night work, unhealthy or dangerous conditions of work and bad supervision. More often, however, mental ill-health emanates from sources outside of industry but manv cases can be adjusted satisfactorily within industry.
What can be donze to maintain mental health in the factory.-It is essential that wages, hours of work, security and conditions generally be satisfactory, and conform to the proved economic and physiological needs of the worker. If these " bread and butter " needs are satisfied I attach the greatest possible importance to (1) harmonious relationships within the works, and the full recognition of the worker as an individual, (2) to the development of the social group within departments, and affiliation to larger groups within the organization. In my own works we have been slowly evolving an organization, parts of which are still experimental, but which we hone will counteract some of the psychological difficulties previously experienced, and prevent others from developing. The organization consists of four main parts: (1) The staff record or engaging office; (2) the medical department; (3) welfare department; (4) the club. The applicant for employment is received courteously and particulars of his industrial experience, pDersonal particulars, &c. are quickly taken. He is then told about the job, the hours he will work, the wages he will receive and the holidays that he will be entitled to. He is then conducted to the medical department where he is examined to ascertain whether he is fit for the jol) (if not fit, the doctor offers suggestions fqr alternative work). The next move is to the welfare officer who informs him of the various welfare schemes, sports clubs, &c., also what is expected of him, e.g. punctuality, regularity, cleanliniess and observance of the firm's rules. He is then told of what the firm will do for him in the way of sick pay, and various privileges, and it is impressed on him that if at some fulture date he has any kind of grievance he can see the welfare officer at any time, and if need be a director of the firm.
The applicant is then conducted to his deDartment, and introduced to the superintendelnt or foreman and shownvi the job. Where traininig is necessarv suitable arrangements are made. Before starting xvork the newcomer is introduced to one of the workers who shows the novice the ropes of his department and the cloakroom, canteens, lavatories, &c. Foremen and forewomen have special instructions to keep a friendly eve on the newcomer for the first week or two.
The follow-uip. During the first xveek or two the nexNcomer receives two or three visits from the welfare officer who originally interviewed him. 'This officer inquires how he is getting on with the job, &c., and also speaks to the foreman to get his opinion of the employee. Sometimes at this early stage it is obvious that the worker has been wronglv placed and transfers are arranged. I attach considerable importance to the follow-up, as a means of assisting the newcomer to find his feet; it also gives him a feeling that the firm is interested in his well-being. So much for-the newcomer, but what of his future career? The welfare department, in close co-operation wvith the me(lical department, is responsible for the mental and physical health of the staff. Some of the methods adopted are: (a) Educational, lectures and discussions, in particular to superintendents and foremen and forewomen on such subjects as the Human Factor, Factory Hygiene, Accideat Prevention and on the care of staff, with emphasis on the correct attitude to be adopted by supervision in dealing with staff problems; (b) mtisic is relayed to most of our factorics for periods of half an hotir several times a day. Its value in allaving monotony is unquLestionable, providing suitable music is chosen; (c) other duLties of the welfare department are to give advice and assistance on anly difficulties connected with work, financial troubles, home worries, love affairs, day nurseries, hospital savings associations, income tax, and, in conjunction with the medical department, convalescence, special diets and consultations with specialists are arranged where necessary, in full co-operation with the family doctor. There is no doubt that a well-run wvelfare department can assist in maintaining the mental health of the staff by reliexing them (by advice and financial assistance wvhen necessary) of troubles which, without help, might prove overpowering. Ultra-violet light in tonic doses has proved of considerable value in keeping night workers fit and cheerful.
Sports clutbs anid social activities play a large part in maintaining physical and mental health. They give opportunity for games in the fresh air, and for the formation of lasting friendships. In my own firm there are two full-time social organizers who arrange social functions, cntertainments, sports and interdepartmental competitions.
Dr. Joan Harwood: I have been working in a factory in anl area of Britain which is not ptirely industrial, and which for the first year of the war wvas not materially affected by the very great changes in industrial conditions which occuLrred in some parts of the cotintrv. Since then our staff in the factory has changed considerably: many have left, and some have been replaced by older workers on both the men's and the women's side. Anything like accUrate analvsis of sickness due to mental conditions is impossible.
At first thought, one might expect a large increase in the number of cases of mental disturbance, buit this is offset bv the fact that the wvar effort has provided large numbers of bored people vith an interest, lonely people with companionship, and has' relieved the economic anxieties of some, althouigh it has increased those of others. Workers of the older generationparticularly have been given an increased sense of personal value, and absorption in xvork gives people of all ages relief from the depression and tension resulting from separation from those thev love.
The main factors which have a bearing on the mental health of the industrial worker are fatigtie in which I include boredom anxiety and depression, and these are likely to be increased in war time. The effect of these naturally varies with the degree of exposure, and the particular chink in the individual's mental armour, and they would seem to be the chief exciting causes of conditions which appear on medical certificates as nervous debilitv, nervous exhatistion, nervotis dvspepsia, and those two discussionproducing diagnoses, neurosis and neurasthenia. If we can do anvthing to mitigate these three elements in industrv we shall have gone a long wax' toxvards forestalling trotible.
In the early part of the war, inadequate or hastily improvised methods of black-out were a source of depression. In some factories many windows were permanently blackedout or bricked-up. The result was that, in the daytime, parts of the factory were gloomy, or at the best, people were working in artificial light all day. With improvement in methods of black-out and ventilation, at least one cause of depression was removed. Poor canteen and cloakroom arrangements, and dingy surroundings, have a similar effect. Women are depressed if they have to wear unsightly clothing, and this should be taken into account when protective clothing has to be provided. If they do not like the clothing, they will either refuse to wear it, or they will grumble and wear it in such a way that its purpose is defeated. Incidentally, it is probable that the morale of many women who have been out of work for years will be improved by the wearing of essential new clothes which they can now afford, being in a job. This will be more noticeable where the labour is drawn from what used to be known as distressed areas.
There are manv factors which cause extra fatigue in war-time, and of these, long working hours and lack of sleep owing to air raids or alerts, are the most obvious. Long spells of night work are not tolerated well by women. In married women, or single ones with dependants, this is probably in great measure due to the home factor, which causes additional strain. There is a tendency to do too much housework, especially in the daytime after working a night shift. The inclination to worry about those at home, either children or elderly relatives, is increased during night work, especially when raids do occur.
Young girls, just starting on night iand shift work, are bad offenders in the matter of sleep, as they quite understandably find it hard to give up frequent visits to the pictures and dance halls-in a way they are perhaps paying the price for the present-day standard of values, which has tended to make people more incapable of amusing themselves in oreative recreation instead of passive entertainment. Incidentally, of course, women do not finish growth until they are about 23 years old, and are therefore up to that age least suitable for night work.
Dyspepsia is a common trouble on night and shift work, in both men and women. This is most noticeable in the maladjusted worker, when it may become a conscious or unconscious means of escape from having to do night work or shifts. Advice on the arrangements of the home routine may help the more normal worker. Single girls living alone often do not have time to shop for adequate or suitable food. They then become dyspeptic, run down or anaxmic, and tire easily.
Bad transport unfortunately still exists in many places, and is exasperating to the tired worker at the end of a heavy day or shift.
Repetitive work demanding skill and concentrated intelligent attention is fatiguing. A works manager of an aircraft factory told me that they had found that girls doing concentrated precision work at machines did it extremely well, and thoroughly enjoyed the work, but that at the end of a shift they were often in a state of tension. They were irritable and nervy, and quarrelled easily. Some burst into tears on the slightest provocation. The necessity for relaxation is obvious, particularly before the worker has a heavy meal. A drink immediately after work is helpful, and rhythmic exercise, such as walking or cycling home, acts as a sedative. I believe that if facilities for games, or keep-fit exercises, could be provided at factories or factory hostels, they would be of value. In arranging for the types of exercises to be used in such classes, the kind of work which is done in various parts of the factory should be borne in mind. For instance, monotonous and easy kinds of repetitive work might be relieved by vigorous exercises, but after work like the above the emphasis should be on relaxation. Slow rhythmic exercises, such as are found in Greek dancing, would be restful for these workers, especially if done to music.
Careful selection and placing of workers, from a medical as well as a psychological point of view, will cut down fatigue. A works doctor has an excellent opportunity of assessing the working value of an applicant at the initial examination. It is clear from the employment and medical historv, the physique and mental attitude of the applicant, whether he or she is likely to show a record of bad timekeeping, or will not stand up to a job involving any particular strain. In workers of borderline physique, it may be advisable to consult the labour officer or manager; or get details of the medical history from the panel doctor in the case of an unwillingly conscripted worker.
In the factory with which I have been associated we have a psychologist, and tests have been designed to assess the aptitude of workers for various jobs. These tests follow the lines usually adopted by industrial psychologists. Sense of form, co-ordination, rhythm, mechanical aptitude, various types of memory, and other faculties can be measured, and the worker placed accordingly. The worker who will be most happy on simple repetitive work can be separated from those capable of, and requiring, more interesting work. The clumsy worker, for instance, will not be tormented by having to do fine work requiring precise movements.
Even more essential is care in the choosing of executives. The petty tyrant with a lust for power, and the executive who shirks responsibility or lacks discipline, will obviously be a disruptive influence in the workroom. The one may at any time become entirely ruthless, and the other will lose the confidence and control of the workers. The ideal person is one who can lead without driving. In an old-established works the most satisfactory way is probablv to choose from amongst known workers, using the psychological or some standard performance test as a balance.
Co-operation between the works doctor and personnel or welfare workers can be a vital link in dealing with people who are mentally upset or disturbed. 'I'he personnel worker is in a position to give the doctor valuable information concerning the worker, and can carry out suggestions for dealing with difficulties. Frequentlv their knowledge of individuals will help the doctor in handling the patient.
The menopausal woman, who constitutes quite a high proportion of the present industrial population, does at times present a difficult psychological problem. Often the executive woman has reached ripe experience when she is most valuable at her work, but she is less resilient than she was, and sometimes needs intervals for rest between spells of her work. In these days she often receives less tolerance and understanding from her colleagues than she should, at a time when she is often feeling that she is becoming a less charming and effective member of society. The average woman responds well to encouragement, and this, coupled with suitable treatment, will go a long way towards helping these cases.
Of the many minor, but nevertheless very potent, fears likely to arise in some factories in war-time, demotion or loss of job owing to the cutting down of work or re-organization is common. Older women as a ruile dislike change of work, and anything which can be thought of to temper the wind will be of value. YouLnger ones mind this less, especiallv it they can be moved in a group with their friends; but they usuallv dislike being sent to work far awav from their home towns, and illness is frequently a svnonvm for homesickness in girls with a small supply of backbone.
It has been suggested by some people that women vill probably dislike work which produces destructive material. I do not think that the average young girl pictures the end-result of destruction, but the older worker, especially the older executive, often does. Curiously enough, working men verv often dislike their womenfolk doing this tvpe of work for this reason, buit the sober necessity is philosophically realized by both.
Fear of danger is seldom present in the voung worker, but parents are often afraid for them, and will trv to prevenit them going in for dangerouis work. Thev sometimes succeed in instilling fear, in voung girls especiallv, where it did not previously exist. The older worker, again from experience, has a more lively imagination and this is an advantage or disadvantage according to temperament Thorough education and drilling in safety arrangements produce confidence, and morale is then high. This is well illustratecl in the Roval Air Force. Higher pay for dangerouis work is a help. People are more willing to bother with the necessitv for taking precautions, if there is an additional financial incentive to do so. This is not merely a quiestion of avarice: the higher rate of pay is a demonstration of the value and responsibility of the work performed, and raises the prestige of the worker both in the workroom and at home. This has also been proved in connexion with a type of war work which has a high dermatitis risk, and which requires almost niggling standards of cleanliness and care of the skin, if the workers are to be kept free from rash. Propaganda is essential, and the workers should be made to realize that their problem is the management's. Good pictorial posters with the minimum of reading matter are better than long notices. Meetings of workers' representatives, managerial staff, and the works' doctors, are helpful in spreading proper information and dispelling false rumours, and in secuLring the co-operation of the workers which is so essential.
Fear of any occupational discase can become a difficult labour problem if it is not handled well. Good facilities for rehabilitation of the sick or injured worker go far towards alleviating anxiety in industry, so that this too will play an important part in the fight against occupational risks.
Dr.' H. M. Vernon (in absenitia read bv P. E. Vernon): In the last war the sickness and loss of efficiencv experienced by munition workers was so considerable that Mlr. Lloyd George, the Minister of Munitions, appointed1 a Health of Munition Workers Committee " to investigate it. The Committee was appointed in September 1915, and it sat till the end of 1917. Special attention was paid to the health of the women, as they were much more adversely affected than the men. A total of 698-Proceedings of the Royal Society of Medtctne 18 about 1,300 women working in eleven factories was examined during the first half of 1916, and a second set of similar size in the autumn of 1917. They were classified as regards health into three main groups, and it appeared that 58% of them were healthy, whilst 35% showed some signs of fatigue or ill-health, and 7% showed marked fatigue or ill-health. Many other women had dropped out altogether because of ill-health, and in consequence escaped examination. The most frequent defects noted in the women were probably of mental origin, for it was found that, on the average: 28-5% had frequent neadaches; 20% were tired, nervous, or irritable; 23 5% had indigestion; 26% had disorders of menstruation; 20% had anaemia; 12-5% had rheumatism or muscular pains. No doubt many if not the majority of cases of indigestion were psychoneurotic in origin, and this may apply also to at least some of the menstrual and other disorders.
The fatigue of the women was shown indirectly by their accident rate. At a fuse factory of 10,000 workers I observed that the accidents treated at the ambulance room were nearly three times more numerous when a twelve-hour day was being worked than when a change over to a ten-hour day was made. During the twelve-hour day period some work was done on most Sundays, and the total hours came to about seventy-four per week, as compared with the sixty-three to fifty-five hours subsequently worked. The majority of the accidents were cuts to fingers and thumbs, but other types of accident such as muscular strains were equally affected by hours of work. The workers sometimes went to the ambulance room for a rest, and I found that in the twelve-hour period the women were treated for faintness nine times more frequently than the men, whilst they were given sal volatile as a restorative twenty-three times more frequently. When the hours of work were reduced to ten a day these cases greatly diminished, and the women were then treated only about three times more often than the men.
Observations made on the health of male munition workers during the last war showed very little evidence of mental effects. About 1,500 men, aged 41 and upwards, and 1,500 boys, aged 14 to 17, were medically examined, and of the men 17% were considered to be slightly below normal, whilst 5%' were much below normal and 0-4% were in a bad state of health. The boys were much healthier than the men, the corresponding figures being 8% below normal, 0.9% much below, and 0-2% in bad health. These figures may to some extent.# reflect age differences, but it is likely that they also show the effects of working hours; for about 40% of the men, as contrasted with 2% of the boys were working over seventy hours a week. The men lost, on an average, eight days a year from sickness and accident, and the boys five days, but only 0-4 day of the men's time and 0-3 day of the boys' time were attributed to " nervous " causes. No doubt this apparent infrequency of mental ill-health was due largely to the neglect or ignorance of this aspect of industrial health which was usual at that time, but nevertheless it is in striking contrast to the observations made on women. The men were obviously much less fatigued by long hours of work thain the women, and in the fuse factory investigation I found that their accidents during the. twelve-hour day period were only slightly in excess of those incurred during the ten-hour day. A somewhat similar difference between men and women has been observed during the present war. In Emergency Report No. 2 of the Industrial Health Research Board we are given some striking evidence of the effects on health of the strenuous production drive which occurred in munition factories immediately after the withdrawal of our troops from Dunkirk. At one factory, where the hours of work during June to August 1940 were from sixty-seven and a half to sixty and a half, the number of women absent because of nervous breakdowns and nervous debility increased from 11 per thousand per week during June to 18 per thousand in July and 23 per thousand in August. Hours of work were then reduced to fiftv-seven a week, and the nervous cases fell at once to 14 per thousand and subsequently to 8 per thousand. During June to August the nervous cases were almost as numerous as those due to all other causes such as colds, influenza, gastric affections, and rheumatism. In contrast, at a factory where men were employed the nervous cases were only a fourth as numerous as those due to other causes, and in the months of June, July, and August, when the hours of work were seventy-one to sixty-six a week, they numbered only 4, 7 and 6 per thousand respectively. Subsequently they fell to 2 Fier thousand.
